
Stand Application Form 
Medical Plastics 2011 / 2012 - Exhibition 5-6 June 2012, Copenhagen, Denmark 
 
What the Exhibition Fee Includes 
Exhibition Floor Rental. Reduced Registration Fee for personnel from the exhibiting Company. 
Insert of an advertisement or brochures into the Conference Proceedings, a listing in the 
“Exhibitors‘ Directory”, and a reciprocal link between the relevant pages of the Conference 
Organisers’ and exhibitor’s websites. 
 
Cancellations 
Substitutes are permissible at any time; Fee will be refundable if cancellation is received before 
Thursday, 5 April 2012, subject to a 20% service charge. 
No refunds will be made after Thursday, 5 April 2012. Amendments to hotel reservation are 
subject to a DKK 200 / Euro 28 handling Fee per reservation change. 
 
Ms/Mr/Dr – First Name – Surname:______________________________________________ 
 
Job Title: ____________________________________________________________________ 
 
Company – Department: ________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Postcode – City: _________________________________Country:______________________ 
 
Description of Company Activities or www:_________________________________________ 
 
Phone: _________________________________ Fax: _________________________________ 
 
E-mail: _________________________________ VAT No.:______________________________ 
 

Registration Fee Tick the Price 

Exhibition Floor Rental Fee per meter width (min. w 200cm/d 100 cm).Per 
square meter.       

(   ) DKK 5.500 / € 775 

Exhibitor Participant (minimum one person) Regular Registration Fee -10% (   ) DKK 7.400 / €1.042 

Conference Dinner Tuesday, 5 June 2012                                     (   ) DKK 550 / € 78 

 

Hotel Accommodation: DKK 1.050 / € 148 (Single room incl. breakfast). Subject to change. 
 
Arrival: ____________ - Departure: ____________ = Nights: ____________ 
 
Date: ____________ Signature: _________________________________________________ 
 
Payment is required against invoice and in advance of the event. 
 
Please return the completed form to: 
Hexagon Holding ApS, Mikkel Bryggers Gade 10, DK-1460 Copenhagen K, Denmark 
Tel: +45.33 11 41 22 / Fax: +45.33 13 38 59 / Internet: www.hexagon.dk 

 


